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doses must be administered frequently in order to be of
service. If the heart has not completely stopped suprarenin
causes more active contractions and a consequent rise of
blood pressure, which a few doses at short intervals may
render permanent. But if the heart has ceased absolutely
suprarenin yields no results.

THE CHILD’S HOLIDAY.

So many are the arguments which have been repeatedly
put forward in favour of country holidays for town children
that it is surprising that there should be any need to plead
year by year on behalf of those who will become the parents
of the next generation. Whether we regard the matter from
the point of view of altruism or of national self-interest
there can be no doubt that a fortnight’s holiday in the
country means not only good to the child but good also
to the community as a whole. Canon Barnett in a

letter to the press on behalf of the Children’s Country
Holiday Fund makes a shrewd observation which applies
with particular force to the class of children whose
habits are formed amidst surroundings which daily become
more and more pernicious to child growth and this not-

withstanding all the improved conditions of domestic sanita-
tion. For the growth of towns as it takes place at present
means the curtailment of sunlight and fresh air, two natural
birthrights which nothing can replace and which no growing
child should be denied. Canon Barnett says : "Education
in a form of enjoyment which depends not upon outside
excitement but on increased powers of observation and
admiration would do more for national strength than

many laws." At a recent meeting of the Children’s
Fresh Air Mission Miss Alice Ravenhill also pointed out
that no amount of exercise in schools could take the

place of spontaneous free play. With both these observa-
tions we are in agreement. Another point worthy of
consideration is the fact that although the healthy child

will sleep anywhere, yet in our crowded cities quiet sleep is
harder for him to obtain than in the country where he can
enjoy its full bounty. No body of men knows better than
the medical profession the good which is done by the
societies which provide country holidays for poor children,
and not only are medical men themselves subscribers to

these societies but they can do much to interest the

benevolent public in so excellent a cause. Both the
Children’s Fresh Air Mission, St. Peter’s Schools, Onslow-
street, Farringdon-road, London, E. C., and the Children’s

Country Holiday Fund, 18, Buckingham-street, Strand,
London, W.C., are urgently in need of funds for the con-
tinuance of their truly national work.
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THE THERMAL DEATH-POINTS OF PATHOGENIC
MICRO-ORGANISMS IN MILK.

A BULLETIN on the thermal death-points of patho-
genic micro-organisms by Dr. Milton J. Rosenau has

recently been published by the United States Treasury
Department.’ The pathogenic organisms most frequently
found in milk are those causing tuberculosis, enteric

fever, diphtheria, scarlet fever, and Malta fever, and
the temperature at which milk should be pasteurised
hinges on their thermal death-points. As none of the

organisms causing these diseases has resisting spores the
application of moderate heat is sufficient to render them
harmless in milk. The streptococci, staphylococci, and most
of the bacteria associated with infantile diarrhcea are also

readily destroyed by heat. Dr. Rosenau found that it is

difficult to determine precisely at what temperature a micro-
organism diea, owing to the fact that its failure to grow

upon artificial media is not always a sure sign of death.

1 Bulletin No. 42, Hygienic Laboratory, United States Public Health
and Marine Hospital Service, Washington, 1908, pp. 85.

With the exception of the tubercle bacillus, he assumed that
if bacteria fail to vegetate upon suitable media under
favourable conditions they have at least lost their virulence
and their power to infect, especially when ingested by the
mouth. On account of the reluctance with which the
tubercle bacillus grows on culture media Dr. Rosenau
resorted to inoculations into guinea-pigs in order to

determine its thermal death-point. The experiments
were designed to imitate the conditions of practical
pasteurisation, the micro-organisms being heated in open
test-tubes and the temperature and other factors being
accurately controlled. The results of nine series of tests

upon guinea-pigs with five cultures showed that in milk the
tubercle bacillus loses its virulence and infective power when
heated at 60&deg; C. for 20 minutes and at 650 C. for a much shorter
time. As the milk in these tests was very heavily infected
with virulent cultures it is justifiable to assume that ordinary
milk, which practically never contains such an enormous
amount of infection under natural conditions, would be
rendered safe for human consumption, so far as tubercle

bacilli are concerned, by heating it at 60&deg; C. for 20 minutes.
This procedure was found to be efficient in the case of the

organisms of enteric fever, diphtheria, cholera, dysentery, and
Malta fever, some of which succumb in less than 20 minutes,
or at a lower temperature. Thus the typhoid bacillus is
killed in two minutes and the majority of the diphtheria
bacilli and cholera vibrio are killed at 55&deg; C., the remainder
dying at 60&deg; C. The dysentery bacillus is rather more re-
sistant to heat than the typhoid bacillus, sometimes with-
standing a temperatura of 60&deg; C. for five minutes but not
for ten minutes. So far as can be judged from the meagre
evidence at hand a temperature of 60&deg; C. for 20 minutes is
more than sufficient to destroy the infective principle of
Malta fever in milk. It is not destroyed when subjected to
55&deg;C. for a short time, but the majority of these organisms
die at 580 C. and all are killed at 60&deg; C.

THE BELFAST HEALTH COMMISSION AND
IRISH URBAN MORTALITY.

THE Belfast Health Commissioners in their recently issued
report call attention to a fact which, if of general applica-
tion, seems to afford some explanation of the marked excess
of urban mortality in Ireland dealt with in an annotation

recently publi3hed in these columns. The Commissioners

naturally complain that the medical officer of health ap-
pointed by the corporation of Belfast receives no statistical
returns of deaths registered from time to time within that
borough, and that he is thus unable to analyse the mor-
tality of its population with due regard to its age
and sex constitution and to the assigned causes of the

deaths. This statement obviously suggests inquiry as

to the precise cause of this serious deficiency in Irish

sanitary organisation. The Commissioners refer in their

report to the 14 local medical officers, who, it may be

presumed, are acting as dispensary medical officers and, in
accordance with the Irish Registration Act, also as registrars
of births and deaths within the borough of Belfast. This

system, which is unfavourably criticised by the Com-

missioners, does not, however, appear to suggest any
necessary or insuperable obstacle to the desirable receipt by
the medical officer of health of detailed periodical returns of
all deaths registered within the borough. It is, we believe,
true that there is in Ireland no statutory obligation imposed
on the local registrars of births and deaths to furnish to
the local sanitary authority, if so required, on payment
of certain statutory fees, detailed periodical returns of deaths
registered, similar to the obligation enacted in Sec. 28 of
37 and 38 Vict., Cap. 88, which applies only to registrars of
births and deaths in England and Wales. We cannot, how-
ever, believe that the Irish dispensary medical officers, acting


